

Manufacturing Manual
(Insert manufacturer name & logo)
HPC Collection Outcome Notification   FORM130 


hpc collection outcome notification
Directed Cryopreserved Product
processing centre

	(Insert manufacturer name)
(Insert manufacturer address)
	Contact personnel:

(Insert PM name), Production Manager

(Insert SIC name), Scientist in Charge


	Tel:   (Insert phone no.) 
Fax:  (Insert fax no.) 

E-mail: (Insert email address)


transplant centre

 ( (Site1)
( (Site2)
( (Site3)

( Other:_____________

Transplant Consultant: _____________________________

Transplant Coordinator: ____________________________
Recipient







(attach labels, if available)
	Name:
	

	Medical Record No.:
	

	Date of Birth:
	


DONOR
	Name:
	

	Medical Record No.:
	

	Date of Birth:
	


	The collected products listed below have been cryopreserved but are not available for transplantation until testing has been completed. 


HPC collection


	Product No
	Product Type
	Collection Date
	CD34 x106/kg
	CD3 x106/kg
	No of Bags
	Volume (mL)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Notification sent to  
( Transplant Consultant  ( Transplant Coordinator,

by   ( Internal Mail 
( Fax

( E-mail

In addition to the above: ( copy to (Insert another contact name), by ( Fax: (Insert fax no) or   ( E-mail

Date: _______________   Time: __________
By (name):_________________________ (signature)____________________________
Author: (Insert author’s name)
Revision: (Insert revision number) 

Owner: (Insert document owner’s name)
Page 1 of 1 Updated Sept 2019
Active Date: (Insert active date)

